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Fig. 2. Diffusely increased medullary echo without differen-
tiation of corticomedullary junction.
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Fig. 1. A 58-year-old male patient with normal serum uric Fig. 4. Diffusely dense hyperechoic medulla without deformity
acid shows preservation of low echoic medulla in relation to of renal contour.
cortical echogenicity.
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Table 1. Comparison between the US and Serum Urate Value

Serum urate level _Medullary echogenicity

{mgrdl) 0 1 2 3
Group | (7 ]3H 5 3 2 1
Group |i (7 —9) 0 6 1 5
Group Il (9 oA 0 1 6 6
Total (36) 5_ 10 9 12*

O:Normal "Deformed renal contour Ill group

Fig. 5. Dense hyperechoic medulla with thin posterior acous-
tic shadowings and deformed renal contour.
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Fig. 6. A 61-year-old male with obstructive uropathy

a. Left kidney shows diffuse hyperechoic medulla with dila-
tation of pelvis and proximal ureter.

b. There is no calcific shadow in KUB

c. RGP shows focal radiolucent area in the distal ureter. (ar-
row)
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Table 2. Associated Diseases

Disease ‘Medullary echogeneicity
entities 0 1 2 3

Hypertension 2 3 7
Alcohol 4 2
Diabetes 2 2
Hyperlipidemia
Drug abuse

1
’
Total 4 9
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Sonographic Findings in Gouty Nephropathy

Mi Young Kim, M.D., Woo Ki Jeon, M.D., Ho Kyun Kim, M.D.,
Yong Soo Kim, M.D., Chang Yul Han, M.D., Young Tong Kim, M.D.,
Sung Tag Han, M.D., Yoon Woo Lee, M.D.!

Department of Diagnostic Radiology, College of Medicine, Inje University
" Department of Internal medicine, college of Medicine, Inje University

Purpose: Ultrasound(US) findings of hyperechoic renal medulla in gouty nephropathy were compared with
clinical features such as serum uric acid level to evaluate its usefulness in determination of the treatment and
prognosis.

Materials and Methods: A retrospective review of US of 36 cases of gouty arthritis was classified into four
groups according to the medullary echogenicity (O:normal, grade 1:renal medulla as isoechoic as renal cor-
tex, grade 2:heterogeneous increased echogenicity of renal medulla than that of renal cortex, grade 3:the
echogenicity of all renal medulla higher than that of renal cortex with renal contour deformity) which were
compared with the serum urate level and associated conditions. Nephrocalcinosis and nephrolithiasis were
analyzed through the KUB and the RGP.

Results: The degree of hyperechoic renal medulla was related to the level of serum uric acid, and in group
IV, six cases of obstructive uropathy (nephrocalcinosis and nephrolithiasis) showed deformed renal contour.
Associated conditions such as hypertension, alcoholism, diabetes mellitus and drug abuse were distributed in
relation to the degree of hyperechoic renal medullas.

Conclusion: US findings of hyperechoic renal medulla was related with uric acid level in gouty nephropathy
and thus could be valuable for treatment decision and prediction of prognosis.

Index Words : Kidney, diseases
Kidney, US
Gout

Address reprint requests to: Mi Young Kim, M.D., Department of [ﬁagn;ti“c Ei&iology, College of Medicine, Inje University.
85, 2ka Jur-dong, Chung-gu, Seoul, 100-032 Korea. Tel. 82-2-273-8045 Fax. 82-2-278-0792

—527—



1994/09/12—15
venue
contact :

1994/09/17—21
venue:
contact:

1994/09/25—-10/1
venue:
contact :

1994/10/23—-28
venue

contact:

1994/11/27—-02
venue :
contact:

1994/12/13—15
venue:
contact :

1994 = A tzs] A E

4th European Symposium on Uroradiology
Florence, Italy. |
Prof. L. Dalla Palma, Univ. Hosp. of Cattinara, |
Strada di Fiume, 1—34149 Trieste, Italy. :
(tel:39—40—910947; fax:39—40—910921) [DD2863]

Annual Meeting American College of Radiology(ACR)
New Orleans Hilton New Orleans, La, USA.

John J. Curry, Ex. Dir., ACR,

1891 Preston White Drive, Reston, Virginia 22091, USA.

(tel: 1 =703 —648890; fax:1—703—6489176) [RA0076]

XV Symposium Neuroradiologicum

Kumamoto Prefectural Theater

Prof. Mutsumasa Takahashi, Dept. of Radiology, Kumamoto Univ.
School of Medicine 1-1-1 Honjo, Kumamoto 860, Japan

(tel: (81) 96 —344—2111; fax:(81) 96—362—4330) i

6th Congress World Federation of Societies of Nuclear Medicine and Biology
Sydney, Australia.

The Congress Secretariat

GPO box 2609

Sydney NSW 2001, Australia

(tel: (612) 241 —1478 (612) 247 —6940: fax: (612) 251 —3552)

80th Meeting Radiological Society of North America(RSNA)
McCormick Place Chicago, USA.

Michael P. O'Connell, Director of Exthibits,

2021 Spring Road, s. 600, Oak Brook, IL 60521, USA.

(tel: 1 —708—5712670; fax:1—708—5717837) [RA0079]

26th Annual SC. Meeting British Medical Ultrasound Society
Spa Centre Scarborough, United Kingdom.

General Secretary, Bmus,

36 Portland Place, London WIN 3DG, United Kingdom.

(tel: 44—71—6363714; fax:44—71-3232175) |

g - o ghAtAd o) 3h3] A 3 2 9111 3]

= - ]

—528 —



